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o e323 a joy) oys lours in. 
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Ff ees ee Oe ae even ia INDUSTRY ME PAT LA COUNTRY? 
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2 fas 13. FATHER'S NAME 14. MOTHER'S AIDEN RANE 
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deewithin 2A haurs after a: M 


] 4 3 6 Sf DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
Bek: P es... 
A ape ae CERTIFICATE OF DEATH 13°55 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) / 
a. s, - o. STATE b. CoN oneen Rine’s 
: ec MARIN Maryland 
“a 3S b. CITY OR TOWN {If autside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN {If autside corparote limits, write RURAL and give nearest tawn) 
=or write RURAL ond give nearest tawn) 85 4 j 
aoe Perry Point 2 days re: 
eve NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 
or 
x= c : 5 
2s: )7| Veterans Administration Hospital No 
ae. 3. NAME OF First Middle Lost 4. DATE ‘Month Doy ‘Year 
a2 DECEASED OF 
ss (Type or print) PEARSON B. DAI JR. DEATH 
2 \Neys S. SEX 6. COLOR OR RACE | 7. MARRIED cE 8. DATE OF BIRTH 9. AGE (in yeors 
Sos & NevEaRyaPA ED [a] lost Hiatt 
27 eS Male White wipoweo [1] oor [| Koko Dk AZ ys 
eee VOo, USUAL OCCUPATION (Give kind af wark done Tob. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
© 62s during most af warking lite, even if retired) INOUSTRY = ; COUNTRY ? 
2 288 Auto Mechanic Sutton, West Virginia 
2 sa 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2-8 
& S32 Pearson Adams D Bessie Jane Mealey 
« £ 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 fe5 (Yes,na, arunknawn) |(If yes give war ar dates af service] 
3 £&e Yes Ww_IT 234-30-8738 |VA Hospital Records, Pe Poin Md 
= of: 18. CAUSE OF DEATH (Enter only one cause per line far (a), (bj, and (c).) Rowe 
~ £52 PART |. DEATH WAS CAUSEO BY: - 
pe as j IMMEDIATE Cause (oc) Meningitis, bilateral HGS 
5 aes D> DUE TO 
Pee eS 
£425 Conditions, if any, which gave () Septicemia 
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ra P22 rise to immediate cause (9), DUE TO 
fe a stating the underlying cause Ab £ Multip1 
35 $52. last. = ae F 3) scesses of Lungs, iple 
S228 == 
os 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
ZsZse |= ae: A vos] no O 
35275 s 
2 = Ssz & | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il af item 18.) 
Selerts | OR CONTRIBUTING CI CAUSE OF OATH 
Sess © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= £48 s s MH. 1 tse INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. aid OF TUR ie Rey 20f. {City or town) (County) (Stote) 
feu = lour “a.m. While Nat While factory, street, affice bidg., etc. 
o— =o = * p.m. 19 at work Ba ciivak we 
real 21. | certify thot (% (this hospitol) attended the deceased from.duly 25 , 1967, toO 8, 1967 thoktotwobsiod 
ae ese smomstacsteceosert nie RMCKXXXXXXXXXM Kx and thot death occurred at , fram couses and an the date stated above. 
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Se = os 730. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
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of oom Buriat") loct.22,1967 |, Sutton Cemetery Sutton, W.Vae 
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sr dward Fellows Funeral Home, Millington, M 


250. RECD 8Y REGISTRAR 28b, STRAR'S SIGNARURE " 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > a C A litle ONSET AND DEATH 


-transit permit. 


IMMEDIATE CAUSE (9 Fee 
DUE TO : 


Conditions, if ony, which gove Cl nw CTtiels ley bee 3 ~Fetehe - 


424 
f 1g7o2 CERTIFICATE OF DEATH 
US re ee 
3 a? |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 3 o. COUNT o. STAT b. COUNTY. 
3 2s becil MARYLAND Maryland ecil 
5 235 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN ({f outside corporate limits, write RURAL ond give neorest town) 
nie -o write we ces town) 5 yrs Elkt S 
5 2 5 on OF 5 
2 eps d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS «: RESIDENCE 
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(#25 Union Hospital R.D, #3 Box 411 ves LJ H0 
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s o$ 5. SEX 6 COLOR OR RACE 7. MARRIED [~] NEVER MARRIED []] 8 DATE OF BIRTH 9 AGE are é 
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2 ge ousewite => West Virginia 
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Be 33S s Hour om. 20: a 7 Nie Oo Dead J u foctoy ere bidg,, etc.) ie L Say Cecil mp : 
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a= pare 21. I certify that (1) (this haspital) gttended the deceased fram “ald 048 5, M9 Gey, that (I) (we) fast 
a2 3 saw the deceased alive an and that dedth dccurred at zg. 4M, fram causes and on thé date stated above. 
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os oo 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely rf 


= fi NANCY] Rolando“ A. 105 E, Main St. 
a5 To. BUR. CREMATION, | 73. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Giy or Town) (County) (Store) 
Su mores? | 20/28/67 | Breen,Cemeter Hinton, West Virginia 
74 FUNERAL DIRECTOR Zh Lp Co, AL PORES, Wo. RELD, BY RERISIRAR a 5 hb. Fe oa 
VR ANS ( Sod 196 { $ 
Mie icks Homefor Funerals, Elkt off, Md. DATE ocl 36 
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= 4 epee [emf 
ey 13758 CERTIFICATE OF DEATH AS457 
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< 
3 } |. PLACE OF DEAT 4 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
= Ssy CCNY Cecil 0. STATE b. COUNTY i 
5s 2-5 MARYLAND Maryland Cecil 
S 235 BL CIY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
2 See wee FAL tg? gg only S¥ecks 
2 way FJ 
es es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 2B REIDINCE 
&, Bee 6! Union Hospital Elkton R.D. # 5 Md. ‘ 
= as 3. NAME OF First Middle Lost 4 DATE Month Doy ‘Year 
S\ 222 ey Howard William Anderson bam October 7 3 67 
2 Fos ~ SEX 6. COLOR OR RACE a Ae NEVER MARRIED [_}| B. DATE OF BIRTH 95 AGE iG Ta) ; 
= = 2 st dirthdoy) 
Fd eS 8 > Male White oon pworced []| 6-19-1903 64. ys 
2 se i Wy SUAS EAUON (Gx a! af oo dane PS OR 11. BIRTHPLACE (County & Stote, or foreign country) 2. BEEN OF WHAT 
= @ lS luring mast of warking life, even if retire * ‘ ? 
2 S82 apaborer Fibre Mill Cecil Co. Md, adeA. 
2 yas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 88 3 Harry Anderson Lydia Whiteman 
<= = ae J iE WPARDEEEAED FERS ARHED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 = ‘es, 99, or unk nawn! s give war ar dates af service o 4! 4 
2 sE5 ov ‘ee 216-28-5914 Mrs Lillie Anderson Elkton # 5 Md. 
12S ae TB. CAUSE OF DEATH (Enter only ane cause per Tine for (0), (b), ond (c).) INTERVAL BETWEEN 
Beata a PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bee ih IMMEDIATE CAUSE (c) 
eee 3 DUE TO 
£3 egg Conditions, if any, which gave ) 
s6 232 rise to immediate cause (0), DUE TO 
= Pees ens the underlying couse 
35 322 lost. c 
5 Jae 

= s = oes: wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
n= Ss 2c IS - —S: 
Lo 3= Ale YEs| [2]. NONE] 
35 2°75 3S 
= RAs} = & | 20o. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
setts & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= 2 3s = 20c. TIME, OF INJURY Hanth, Day, Yeor vie Cy —— 20. ae OF IRJURY (Home. a 20F. (City or town) (County) Grate) 

£2 am. ile Nat While ctary, streat, office bldg., 
Qe ES = el 9 atwark C) atwark C) 
as 4 21. rari that (I) {this haspital) attended the deceased fram , 19_@"} ta 2 19 _ that (I) (we) las! 
m2 gSe saw the deceased alive an. 1/219 G ~Jand that death dccurred at M, fram causes and an the date stated abave. 
<2 See a, SIGNATURE / j ene sw 2b, DATE SIGNED 

e = / C3 
xoeo pa MD. _ PHYS. pirecor C)_puvs, 
e 6° — % 

ae 32 Te. PHYSICIANS / ; 22d. ADDRESS ‘ 
eises | NAME Cpe) SRR 35 “Ora Menten) PARK E[ Me 4, 
oar =, 
Sug oe 23a, BURIAL, Berea 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
xz = 7 
ot ose re rial 10M} ea Oxford Cemeter Oxford, Chester Co Pa 
es adi yyy ADDRESS Yeade 74. 2a. ‘ian REGISTRAR 25b. REGISTRAR'S SIGNATURE 

VR ANS (4) , y lap 

amie LZ Llarrr LL Se YY) hes. [HV REE el 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oo 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No. i Mrs. Anna Biddle, Earleville, Md, 21919 

18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] ee eda aa 
PART |. DEATH WAS CAUSED By: 

IMMEDIATE CAUSE (a) Orebro-vascular accident jy 

DUE TO 

Conditions, If any, which (b) 

gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 

“PART |i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ( 


h geete Lodok CERTIFICATE OF DEATH 13'798 
ae 
3 22 a i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
Soo a. COUNTY 
e SP] Cecil a. STATE a b. COUNTY 
5 os MARYLAND Md. Cecil 
‘'S he 'b. CITY OR TOWN (if outside cor, ppt limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eo Bs 2 R ‘ite RUR: pertains nearest town) 
gs 3 ural Earlev. Rural Earleville 
= ogy d. NAME OF HOSPITAL OR INSTITUTION (if not in Hospital, give street address) || d. STREET ADDRESS 0. Ts RESIDENCE 
Se => 
aE 
a ies no [=] 
= MTHS 3. NAME OF First 
2 Be = DECEASED rst Middle Last 4. BATE Month Day Year 
S52 (Type or print) JOHN BIDDLE deatH ~=October 8, 1967 
a 3 5. SEX 6. COLOR OR RACE | 7, mannieD [$f NEVER MARRIED {]| ® DATE OF BIRTH 9. AGE (in ye Fad HONE a FEURUE dus 
= lonths | Days ours in. 
Es Male White WIDOWED [-] pivorceo [] | February, 23,189 72 yes. | i 
as 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, r foreign country) | 12. CITIZEN OF WHAT 
Bua during most of working life, even if retired) INDUSTRY COUNTRY? 
8 
35 Farming. Farming Delaware, USA 
3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
E John Henry Biddle Mary E. Kelley 
= 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
Ss 
5 
Ss 
= 
S 
S 


transit permit. Then 


ee 


es that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ir 


qu 


INPART i(a) 19. Was AUTOPSY 
ERFORMED? 


Piabetes mellitus mild, Arteriosclerotic Heart Disea Be fa L 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part it of Item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


ificate has been signed by the attending physician and c 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work |] at work 


21. ( certify that (I) (this hospital) attended the deceased from. ~~, 19. to. ie 1%7, that (I) (we) last 
saw the deceased alive on Wed, and that death occurred at____M, from the causes and on the date stated above. 


22a, SIGNATURE a a SIGNED 
ATTENDING ee, STAFF 
M.D. PHYS. pinector [_] PHys. 4 


22¢. PHYSICIAN'S 22d. ADDRESS 4 
[___ MME (re) Wallace Obenshain. M.D. Cecilton, Md. 21913 : to 


23a. BURIAL, CREMATION, 23D, DATE THEREOF 


Burial” °°" | oct. 10,1967 


24, FUNERAL DIRECTOR ADDRESS 
| Edward Fellows & Son, Millington, Md.21651] 


20f. (City or town) {County} (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
Johntown Cemetery Earleville, Md. 


.__Ubt TT WoL” for a 4 > 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— {eRe ees 
re 13753 CERTIFICATE OF DEATH 1.3439 
3 Be 5 1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Veen 0. COUNTY (& ci ( merith 0, STATE Md. b. COUNTY ne Ce 
= b. sit ery kf outside Seiporaye nit G ENETHD! STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
2 wri and give nearest tawn iS 
ze 8 eae as 1S ywos, Nort) East 
Gh = aS d. NAME OF HOSPITAL OR INSTITUTION (!f not in hospital, give street oddress) d. STREET ADDRESS. 
= 411 Onion Hesaitl of Cecil Cd, jez &-Ceci(( Ave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 iy ge 


Page 4 may be retained by the haspital or ottending physician. 


ill 
p 


as 5 2. MEE OF First Middle Lost 4” DATE Month Doy Year 
ae 52 (Type or print) Chersh na Meller idscoe eal Oct, ees] ne] 

2 S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRT} 9. AGE (In yeors IF UNDER | YEAR_ | IF UNDER 24 HRS. 
5 £ S fe | DONTE ia Mido 2 Sey 3 13 lost_pirthdoy) Months ] Doys [ Hours ] Min. 
ee =its Yts. 
se2 =. 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country} 12. CITIZEN OF WHAT 

es during most of working life, even if retired) INDUSTRY, Fr t 2 COUNTRY ? 

ar een osthure, wed 
BTS L DRL ALLA A fs) » USF, 
pas 13. FATHER'S NAME TA, WQTHER'S MAIDEN NAME 
=e 3 ‘ ; ) 
B38 william miller Wo Lo fier son 
ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT LOB SRL, € 
eS B 5 (Yes, no,of unknown) {If yes give wor or dotes of service e eile 4 Px 
2 3 re fom, 
a Ve IZ/2- [F- 5 Ly Sco Nort lt (tlk ta 
oc TE. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>55 IMMEDIATE CAUSE (0) 
See DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 


i 


‘Tc. PHYSICIAN'S = 22d. ADDRESS 


MAMECTCS) Ea ~ EC. Foltm. , MD. [Union tesmey  Elttn, ud 
_ 
23d. LOCATION (City or Town) (County) (Stote) 
S72 L, 2 (B57 ‘a fF 4. 
F STRAR’ 


2S eer 2 2b. 'S SIGNAFYRE 
uct 31 1967 Peerdes 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 
123 


Gu 


Eee 
SBS 
c oS 
B25 lst @ 
gSe = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Zee 48 ral < eer PERFORMED? 
235 a ves [] nO BJ 
2s a © | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
ess & | OR CONTRIBUTING C1 CAUSE OF DEATH 
seo © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ss S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
£50 fred Hour 0.m. While Not While foctory, street, office bldg,, etc.) 
Ses “a p.m. 9 otwork L) otwork CI 
=e 21. {certify that (I) (this haspital).attended the deceased fram 1] ,196"7, ta Oo f2 2,19 / that (I) (we) las 
35 saw the deceased alive an Ofe 197, and that death accurred at 72£2M, fram causes and an the date stated abave 
st Ho, SIG 226. DATE SIGNED 
os 0 ean — ATTENDING MED. TAFE 10 /2&/e 
4 Cae» NChe Ly mo._pas. _C]_pirecror pays, C) 
a 
a SE 
aoa 
ges 
533 
lew t 
igs SF 
2 


3s 
=> 
as 
Sc 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise to immediote couse (a), 
stoting the underlying couse —s 
lost. = ae () 


Z ] aay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 13700 
re by ss 
, ’ 13758 CERTIFICATE OF DEATH 
= 
8 1. PLACE OF DEATH 2% ee ae (Where deceosed lived, if institution: Residence before odmission) 
3 UNTY, b. COUNTY 
s 275 ecil MARYLAND ‘District ef Celumbia 
S 2385 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ny — Sse write RURAL and give neorest town) be 
a Ee Per: eint 405 days Washington bens"! 
# ane d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS OAH V4 + zinia Ave SW 2. BR TRAC 
| Veterans Administration Hespital ICI VeRE CORSE OE CED OOD ries) Ys (1 xo K) 
= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 
i (Type or print) NORMAN G.  _BCUTWELL beaTH _Octeber 0 67 
2 e 5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE (in yeors [_IFUNDER | YEAR [IF UNDER 24 HRS 
3 E last birthdoy) Months Min. 
mes Male White wiooweo TX vivorced [}| May 2, 1891 76 ys. 
as: 100, USUAL OCCUPATION (Gu kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
a = during most of working life, even if retired) INDUSTRY = Fs é COUNTRY ? 
2 s echanic Aute repair PEGE Georgia USA 
Zz 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=) Wee 
54. Unknown Unknown 
<« £ TS. WAS DECEASED EVER INU.S. ARMED FORCES? —_—‘|_‘16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
e = (Yes, no, or unknown) {If yes give wor or dotes of service} 
es Yes ww it 232e16~0361 | VA Hespital Recerds, Perry Peint, Mde 
2 18. CAUSE OF DEATH (Enter only one couse per line for {o), {b}, ond {¢).} INTERVAL BETWEEN 
es PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
1 | ( IMMEDIATE CAUSE (o) Bronchopneumonia 
<i J 7 DUE TO 
& Conditions, if ony, which gove (b) 
5 
S 
2 
ge) 
@ 
= 
= 


After this certificate has been signed by the 
director, poge 3 should be detached for use os the buriol-transit permit. Then pleose remove cor 


should be fled with the State Dept. of Health prior to buriol, cremation, or removol, andin ony event, 


Page 4 may be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


a | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED J0.1 Ti J RMINALD ISEASE gee GIVEN IN PART mae 19. WAS AUTOPSY 
Ss sh. = Pero hear sease PERFORMED? 
S|Chronic brain syndrome assoc/w sere” yes [] No 
= | 20. ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
2 Hour" o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 eee eta 


asso) attended the deceased fram B@Dte Se ta Octe 29 , 19_67 iKOKKEKN 
sexes stacpexixd Ak pe EXxxxxIG0 and that death accurred a Bi 5Pi, fram causes and an the date stated above. 


we Pre yy, ATTENDING MED. STAFE 
MD. PHYS _ onrector OO pas. 2S 
22. wae 22d. ADDRESS 
NAME (Type) & GOLDGRAB| » M.D. [ VA, Perry Point, Mde 


20. BURIAL, ERTON 23b. DATE ae ‘2c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stote) 
OVAL (Speci . = ee 
” WHeva. 2=1967 ar Hill Cex 


250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


oaNOV 1 196 


Q. ed 
DIRECTOR LE ee ADDRESS Wash. , DC 


ery Suitland, Md 
‘ons Funeral Home, 1661 Goodhope Road, | 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : F 


CERTIFICATE OF DEATH 13761 


. PLACE OF DEATH 


es | and 2 


2 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
/ a. STATE b. COUNTY 


the funeral 


b. CITY OR TOWN (If outside carparate limits, 
write RURAL and give 


agi 


72 haurs after degth 


r 0 
HOSPITAL OR INSTITUTION (If nat in haspital, give stres 
Veterans Administration Hospital 


filled in b 
pers. 


MARYLAND Maryland 5 
« LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
mos 14 4 Perry Point Vinh 
jet address) d. STREET ADDRESS @. IS RESIDENCE 
ON_A FARM? 
VA Hospital yes [_] no (3t 


‘arban }, 


Middle lost 4 pa Manth Doy Year 
BREEN peatH October 1 96 


7. MARRIED [_] NEVER MARRIED [59 j 8. DATE OF BIRTH 9. AGE (In years IE UNDER | YEAR | If UNDER 24 HRS. 


D Min. 
winoweD [7] pivorceD [7] -86 81 all eee y in 


last birthday) 


10a. USUAL OCCUPATION 
during mast of working life, even if retired) 


Give kind af wark done 


and in any evenfewythi 


lease remove 


Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
INDUSTRY cone 
Somes Ireland SA 


73. FATHERS NAME 
Michael Breen 


P 


Then 


14. MOTHER'S MAIDEN NAME 
Catherine Sullivan 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, na,arunknawn) |(If yes give war or dates of service] 


16. SOCIAL SECURITY WO. _] 17. INFORMANT ‘Aaaress 
8-22-8226 |VA Hospital records, Perry Point, Md. 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) BrOnchopneumonia, bilateral 


transit permit. 


Conditions, if ony, which gave 
tise to immediate cause (a), 
stating the underlying cause 


igned by the attending physician and camplete 


hysician. 


INTERVAL BETWEEN 
ONSET TH 


42 


Arteriosclerotic Heart Disease with 


Arteriosclerosis, generalized 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


The law requires that the death certificate be executed within 24 haurs after death. 


PERFORMED? _« 


MEDICAL CERTIFICATION 


After this certificate has been si 


yesx) No (] 
200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIEY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City or fawn) (County) (State) 
H mn While Not While factory, street, office bldg. ete.) 
atwork L) “orwork_C) 
21. 1 certify that ({ (this haspital) attended the deceased fram. , WARE GHOL IH 


somathac teen Miacecorme xx Xxxxxxxxtixcx., and that death accurred 


date stated abave. 


22b. DATE SIGNED 


i? 


a wo. Fe’? ED pietcroe CO fe £2]  10-2-6' 
2d. ADDRESS 
NAME(TYP¢) fh, LL. MOONEY, M.D. VA Hospital, Perry Point, Md. 


23b. DATE THEREOF 


should be filed with the State Dept. of Health prior ta burial, crematian, ar remaval 


directar, page 3 shauld be detached far use as the burial 


OCATION (City or Tawn (County) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


4. FUNERAL DIRECT 


> 


ss Page 4 may be retained by the haspital or attending p' 


2 


ADDRESS ry ani 25a, REC EGS TRAR 
= 
uneral Home, Havre de Gr ne, Ould | 


23. NAME OF CEMETERY_OR CREMATORY tz Zs 
9¢7| hou Dew (OR VAI 


ALT IOO RE 


The law requires that the death certificate be executed within 24 haurs after death. 


= 
at 
al 
ras 
= 
a 
D> 
2 
s 
= 
cS 
i) 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspii 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 703 


13758 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmission) 


a. COUNTY ; o, STATE b. COUNTY 
ecil MARYLAND Manydand Cecil 
b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 


write 09 and give negrest tawn) day Q Pont Depos is Steely 


e 
|. NAME OF HOSPITAL OR INSTITUTION (If not i ital, treet oddi d, STREET ADDRESS @. IS RESIDENCE 
d. Ni (If not in hospital, give street oddress SL is 


Frenchtown Road. RL, 222 ves L] No 


21. | certify that (I} (this haspital) gftended the deceased fram@ Zee WT hl G—_, 9G that (I) (we) last 
saw the deceased alive an_&- F 1947 rtnd that death occurred at L/Z_M, fram cadses and an the date stated abave. 


ATTENDING MED. STAFF 
MD. PHYS. TAK bietcror Cavs 
72d, ADDRESS 


‘Tic. PHYSICIAN'S 


| JE ie Clarence L. Benton tif, | Pont Depoai 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) ——_(Stote) 
REMOVE (Specify) 
BPEL a 12, (9, hartestoun ( emeter strate e ; 
ae 7d. WP 7 : 


shauld be fied with the State Dept. af Health priar ta buri 


=) 3. NAME OF First Middle Tost 4. DATE Month Doy ‘Year 
Se2 Pipe or prin) Bessie Ge ( Layton DEATH 0. q, 1 
eo 5 ype or prin 
eo8 5. SEX @ COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—}] 8. DATE-OF BARTH AGE [in years | TFUNDER WEAR “PTF UNDER 24, 
25> F. WIDOWED DIVORCED gq log prthdcy) ee i 
See emadle Qt, nowt XJ Ol Gudly 29 by y's 
Sore To, USUAL OCCUPATION Give king of wark dane TOb. KIND OF BUSINESS OR 11 @IRTHPLACE (County & State, ar fareign cauntry) 72, CITIZEN OF WHAT 
Zo during a) working ga rete) INDUSTRY COUNTRY? 
5/5 ouse e eens U 4 
ga 13. FATHER'S NAME 14 MOTHER’ 
£2eSs . . 
a5 68 William Latin @ Johnaon 
aS ; WAS DE SOE Ws ARO FOES ~~] 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
cis '@s, NO, Or UNKNOWN, yes give wor or dates of service, 
Bee no esate Unknown. Manganet (ully, Perryville 
a fel! L cl 
ooe 18. CAUSE OF DEATH (Enter only one cause per line for fa), (b), ond (<}) % Z, ae 3 Bu yey 
£52 PART |. DEATH WAS CAUSED BY: Ml Ss f _ j A 
eens ‘ IMMEDIATE CAUSE (a) CCE aa ehie Tet: ow Lie 
BES DUE To AS oS ae 4 fom -* x A. 
px Conditions, if any, which gave ro) VA. 4 Cit. Pee MPN, é- Zs ow het, aye 
22 tise ta immediote cause (a), DUE TO >, 
coe stating the underlying cause “Rn i PY / Ce No 
se last. ees (9 fe, bee > leo Lo. 
38 hast. 

38 = | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, Wad AUTOPSY 
© rt aia a ae ? 
= g 2 ys] xo 
gs & | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18) 

= & | OR CONTRIBUTING CL) CAUSE OF DEATH 
Ss S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2s SJ 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20. (City ar tawn) (County) (State) 
a s Haur o.m. While Not While factary, street, affice bldg., etc.) ; 
s. p.m, \9 at work CL] otwark C] 4 - (il a 
232 
tao 
EE 
oa 
Boo 
a o 
32 
Ss 
3: 
2s 
& 
2 


24. FUNERAD DipsPOR-Se "ADDRESS 


| ee A, Patienson & ie Pennyvélle, tld, DATE 


a 
= 


35 
=> 
x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the haspital or attending physician. 


apers. Pages } 
72 hours afted, 


physician ond cor 
en please removg 


permit. fh 


igned by the ottendin: 
-transit 


After this certificote has been sign 
director, page 3 should be detached far use as the buriol 


ould be fed with the Stote Dept. of Heolth prior ta buriol, cremotian, or removol, ond in ony e 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4an 
Lobe CERTIFICATE OF DEATH 13'763 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
0. COUNTY ‘ a. STATE b. COUNTY N 
Cee MARYLAND Mar land Con 
. CITY OR TOWN (If outside carporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
write RURAL and a nearest town) — 
= Ad. Nove, Cac& 


“A C i 
d. NAME OF HOSPITAL oF INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS «. BE RETDENCE 
a . ‘| 

Unon togp. ay Cece( Co. 21S. Main St, ves LJ NO EY 


7 WARE OF Fist Holarad Tost 7 DATE Tonth Day Year 
OF 
(Type oF print) Rebecca Daw's park OC: 


5. SEK 6, COLOR OR RACE | 7, MARRIED # NE Tyee ae (| & DATE pF BIRTH peelings 
last birthday) 
— WwW woown [I~ ovrn | £/(S (LQ i Cs vi. 
100. Ree nee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 
during mast of working life, even if retired) INDUSTRY cil Co 


14. MOTHER'S MAIDEN NA\ 


Te FATHERS NAME 
Itelen ings ov 


i WAS DESORTENUSI ARMED: One? feb 16. SOCIAL SECURITY NO. 17. INFORMANT N Address 
es, no, pr unknown) |(If yes give wor or dotes of service . 4 
Ne 220-5Y--C/o tosprtd Cewvds, Onion (tsp. 
18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}.) INTERVAL BETWEEN. 
_PART |. DEATH WAS CAUSED BY: - D : ONSET AND DEATH 
IMMEDIATE CAUSE (a) er fa afer’ BAD) 
DUE TO 


Conditions, if any, which gove (b) A thecos AOSS ° ia cerebivof a rtenve 3G Gow 


rise ta immediate cause (a), 


stating the underlying cause DUE TO 

C Saree ee, © 9 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Le nay! 
yes] no & 

20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20. (City ar town) (County) (State) 
Hour o.m. While meee factary, street, office bldg., etc.) 
p.m. 9 atwark L) atwork CO) 


. Leertify that (I) (this hospital) attended the deceased fram__O¢4-. $O 19 “f, to_ OCH. ¢/ _, 19.4" that @}(we) los 
a. Ooh | 


MEDICAL CERTIFICATION 


saw the deceased alive an. 19 , and thet death accurred at GZ , fram causes and an the date stated abave. 
220. SIGNATURE 22b. DATE SIGNED 
ATTENDING D. STAFF 
og MO. pirecrorn CJ pays. C1] Oer-.12, (7% 


Na. coke 7m ADDRESS 
bite ea gav—E. Covk yy’ ae ue a; Onur Owspibt, Elie Wel 


a. BURIAL, CREMATION, oe DATE aha hages ig “4 NAME OF CEMETERY OR i 3d. LOCATION oe or oy (County), (Stove 
PEO peer 
25/4, 3 Aa eer / Std. 


24, ore DRECOR ZZ, jf Cagle, lox Bol 2d hy, han , tt 
gu fleas fale East Lad. /| oaeOCT 16 1967 fChorbag Jauds 


The law requires that the death certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 + 3 " 59 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2ue't 


CERTIFICATE OF DEATH 13'764 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission 


HOUTs T (Geos MARYLAND * “District or conumsrk™ 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


p.m 19 otwork LI ot work 


21. | certify that (if (this haspital) attended the deceased fram J 29 Of 19 p' LO 19 67, 19__, thatsti}cowekiox 
ockoucthextomemobecmoococoooococettsc:_. and that death accurred of3:.L5* M, fram causes and an the date stated abave. 


director, page 3 shauld be detached for use as the burial-transit 


write RURAL ive nearest tayn) . 
Berry Point 20 days Washington +7 2 

ia : d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS iy TS RESIDENCE 
Eee 27 VA Hospitel 2149 N St NW. ves C] NOS 

> = a: NAME Sr First Middle Lost 4 pag Month Doy Year 
s < {Type or print) Thurman FINCH DEATH October 13 

¢ B = S$. SEX 6. COLOR OR RACE 7, MARRIED @ NEVER MARRIED. [eI & DATE OF BIRTH ay, ed yor pets 

> lost birthda onths 

oe > Male Negro wiooweo [] oworceo 1 16 16 Dae dl. Weak 

se 2 100. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

e2s during most of working lite, even if retired) INDUSTRY 4 = coe 

SSE ‘ire changer Wilson, North Carolin SA 

‘ya 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2-8 

BBS Fanny (D) 

s 2 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

Bec 

2&2 231 12 26 91) VA Hospita Records - Perry Poin Ma 

a a2 18. CAUSE GF DEATH {Enter only ane couse per line for (0), (b), ond (c).) t aan 
£ 2 PART |. DEATH WAS CAUSED BY: . . ‘ONS! Al 

~e2e Di th IMMEDIATE CAUSE (0c) Cancer of stomach w/liver metastasis 

ee al DUE TO 

ees Conditions, if ony, which gove (b) 

255 tise to immediote couse (o), 

= cs stoting the underlying couse poe 

eae last. =o ee @ 

Sts eH 

a a a PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. ped 
£Ge Ss —— 

Ses5 (CIS ves L] NO 
ge & | 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

233 = | OR CONTRIBUTING CJ CAUSE OF DEATH 

3 oat (IF EITHER, NOTIFY MEDICAL EXAMINER) 

PR S [0c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20% (City or town) (County) {Stote) 
= a & Hour *o.m. While oO Not While oO foctory, street, office bldg., etc.) 

Ses 

Ela 

ese 

SeFn 

Coe 

Ee 

aes 

= 

= 

& 

z 

= 

= 

i=} 

= 


Zo. SIGNATURE j S cane ae an 226. DATE SIGNED 
Matin Mp PHYS OO) oirrctorn OO pays. CF 10-20-67 
Be ' 2c. PHYSICIAN 2d. ADDRESS 
2 | wancii) J /R, GARCIA, M.D. VA Hospital - Perry Point, Md 
3 Zo. BURIAL, CREMATION, 7b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote} 
2 REMOVAL (Specify) A 4 HIGHLAND PARK 
Rowe BREE A . WIV? 7p Ged © 0 8 ATER 75b. REGISTRAR'S SIGNATURE 
VR AIS (4) * Cteg C “7 Z 
wai 8? cGuire Funeral Home, Washington, DC one DCT 23 1967 Ch mwhan, Veetat 


MARYLAND STATE DEPARTMENT OF HEALTH 


uld be fied with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 
jrectar, page 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/4 


> 


] 4an 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 137 sa 
? ad 
SAS Ldvba CERTIFICATE OF DEATH 
——— 
3 43 S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
s=\2 iS a. COUNTY a STATE b. COUNTY 
= ee Cecil MARYLAND Virginia 
c= 3 2s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
He 2 He write RURAL and give nearest tawn) 17 4 an: 7 ” 
3 2 8 Pe Poin ays ington VS 
E % as d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS © BERBSIDENCE 
= oa nae s 5 i$ 
;° = //|_Veterans Administration Hospital 3453 North Emerson Street yes (] No 
a : 3. NAME OF First Middle Lost 4, DATE Manth Day Year 
‘ IECEASED OF 
Le = Type or print) JAMES FRANCIS FLYNN DEATH = Oc tober 2 1967 
er 5. SEK 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years | [FUNDER | VEAR_ [IF UNDER 24 HRS. 
Ss & £ a Oo last fees Manths Min. 
g see Male White winowed [] pvorceD [}] 112-1-34 32 ys. 
e® 5c IDa. USUAL OCCUPATION re kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
££ ees during mast af working lite, even if retired) INDUSTRY COUNTRY? 
2 88s Programme New York City, N.Y. «SoA. 
& gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© &c5 i 
See 3 ank nn D Margaret O'Neill (1) 
fo a ae ni (i Gate FRE FORCES? gp SOCIAL SECURITY NO 17. INFORMANT Address 
o Ze fes, na, ar unknawn, yes give war tes af Servi < 
es Yes {{5-50/3-9-66 058-28-276 VA Hospital Records, Perry Point, Md. 
4 z se 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) nie a 
= £3 PART |. DEATH WAS CAUSED BY: P ahie —: i ‘i T AND DEATH 
re eal $ ANTE Cause () Hepatic insufficiency with massive ascites Weelee 
ee Se ! DUE TO and jaundice 
4 2. Canditians, if any, which gave . ee a ' 
= 25 tise to immediate cause (a), ie ee Laennec's 
Sy stating the underlying cause 
= last. a ~ am @ 
2 an 
a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) Br 2 ee 
= = ? 
o 5 wesXX No 0 
= | Do. ACCIDENT WAS UNDERLYING C1] Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
8 Hour’ o.m, While — Nat While factary, street, affice bldg, etc.) 
pm. 19 atwork LI otwork CI 


21. 1 certify that{MX (this haspital) attended the deceased fram_Septe 15 , 1967, ta_ Oct, 2 7 19_O 7 HOOF ENOE HGR 
SOUK MK Baan sock MK OE XK XXX XKXXKAKXXX ond thot deoth occurred of As 20M, from causes and on the date stated above 
220. SIGNATURE i. Pi an 2b. DATE SIGNED 
MD. _ PHYS O)_oirecror OO pays de) 10-2-67 
Tc. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) A, L. MOONEY, M.D. VAH, Perry Point, Md. 


‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (State) 


67 ulpeper Nat. Cem. ack Cihlpeper Va. 
1967 


° ADDRESAY Lin ton Vv. 25a. REC'D BY REGISTRAR Sb. TRAR'S SIGNAPURE 
, 3245 Wilson Blvd:,|,0CT 4 


730. BURIAL, CREMATION, 
tay 

24, FUNERAL DIRECTOR 

itzgerald 


s a 
e 8 
3 3 

- 
5 s 


in - hor 

pletely) filled\i 

arbor papers. 
hin 


Cc 
ni 


ben 
* 


it. Then please remo 


, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


ed by the attending physician and 


-transit perm 


s that the death certificate be executed withi 


ire: 


director, page 3 should be detached for use as the buri 
uld be filed with the State Dept. of Health prior to burl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ! 


VR AIS (4) 
15M 4-64 


4 Devin Nursing A, ome 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION-OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13762 CERTIFICATE OF DEATH i5272 


i PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


. a. STATE b. COUNTY 
(ecil MARYLAND Maryan { eck d 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b ||c. City OR TOWN (I¥ outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


ARON. Be: eh - fennyvidle Whee | 
d. ane eR OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS & Bae 
ves] nol] 


3. NAME OF First Mi . DAT! mn 
DECEASED Irs iddie Last 4. E Month Day ear 


; DF 
(Type or print) Mary R Geo e | DEATH Oecd. shen 0, 1967 
5. SEX & ~ OR RACE |%, MARRIED [9p NEVER MARRIED [-]] © DATE OP eR ¥ AGE (I years IF UNDER aa SARS. 


ea, Efi: woowe0 [) eivonceD ) Aug, 2, 1883 , it he Kent Days | Hours Min. 


0a, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR TIC BIRTHPLACE (County & State, or foreign sounyy | 1 CITIZEN OF WHAT 

during most of working Jife, Pi If retired) INDUSTRY COUNTRY? 
ouse ----- USA 

Ts, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


goseph Thompson Annie Bouchelle 


15, WAS DEC EASED EVER IN U.S. ARM tts 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, “yee (If yes give war or dates of service) 
@) Unknown L, Osmond. Yeonge, Pennyvid Le, Mt, ee 
= INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause Wig for (a), (), and (¢).] ESE TERK 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PARTI, OTH! IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMI DISEASE CONDITION GIVEN IN PART 1(a) 
AW GO 


20a, ACCIDENT WAS UNDERLY! 


thy a BA nye ANI ne 


19. WAS AUTDPSY 
PERFORMED? 


yes [] NO [Ee 


: 3 ee 
208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or we Ti of Item 18:) 

OR CONTRIBUTING [1] CAUSE OY DEATH ¢ 

(IF EITHER, NOTI EDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 208. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour . ia while Not wile factory, street, office bidg., etc.) 
19 at work{_] at work [_] 


21.1 pee %, that (I) (this kouriigh attended the deceased from_li= 23 SS, «19bS_, to JO—-7o , 1949 , that (I) (we) last 
saw the eee alive on__{ O72 ° 19 49, and that death occurred at__/7_M, from the causes and on the date stated above. 


a. Si a: 2b. DATE SIGNED 
ATTENDING STA 
M.D. A Bicror Ol avs. 2 *L6 2 


22c. raya My Rp Leow fmt f bond * i me Tremo| he ADDRESS 


23a. ee PE aor 23b. DATE THEREOF 23c, NAME OF CEMETERY F CEMETERY OR CREMATORY 


OVAL Er ’ 
2. WEES, oer fg ‘ss 
Lee 


attenson & ~ ‘ON, Vennyville, Aonyland, 


MEDICAL CERTIFICATION 


Ecxren Name ann 


23d. LOCATION (City, town or county) (State) 


NOV 8. 1967 [Clon Quetge 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


13°766 — 


‘ 497529 
] b ide 68 
Ne 
zs 1, PLACE OF DEATH 
ss 0. COUNTY 
: Cecil 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STAT b. COUNTY / 
Marylan a (ée 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest town) 


Perry Point 15 days 


c LENGTH OF STAY IN Ib 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


in by the funeral 
ers. Pages, | 
2 os 


6. COLOR OR RACE ah 7. MARRIED $C] NEVER MARRIED [“] | 8 DATE OF BIRTH 


vivorceo []| 7-11-88 


Elkton o7-] 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS 6. i Hee 8 
er Fe < . § 
+ ald Veterans Administration Hospital 142 W. Main Street yes {] no#] 
{= 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
o OF 
\Ss (ype or print) DANIEL W. HENRY fan. OCtober 31 67 
a. 5, SEX TFUNDERT YEAR [IF UNDER $4 HRS. 


TAGE D yeors 
last birthdoy) 
Tos 

11. BIRTHPLACE (County & Stote, or foreign country) 
Elkton, Md. 


ee 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


© 
$ 

2 Male White wioowed (_] 

2 100. USUAL OCCUPATION {Give kind of werk done T0b. KIND OF BUSINESS OR 
2 wring most of working life, even if retired) INDUSTRY 

8 ourt stenographer 

a. 13. FATHER'S NAME 

c 

2 Harry Henr D) 


16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) {{If yes give wor or dotes of service] 


TS. WAS DECEASED Oe INU.S, ARMED FORCES? 
Yes 


14, MOTHER'S MAIDEN NAME 


(D) 


Address 


Mary Johnson 


17. INFORMANT 


216-01-8026 WA Hospital Records, Perry Point, Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


d by the attending physician and com 
, crematian, ar remaval, and in any eveat, wit 


-transit permit. TI 


PRIX IMMEDIATE CAUSE (0) 
= i DUE TO 
Conditions, if ony, which gove b) 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise to immediote couse (0), 
stoting the underlying couse 
Hest 3) 


DUE TO 


The law requires that the death certificate be executed within 24 haurs after death. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


< 
5 
B Sse 
Sake 2 
fee aes 
Pees 
Aes S 
fees "3 ee 
Soe Ss ? 
~ 9 SS = yess] No £) 
35276 S 
Zs 252 & | 200, ACCIDENT WAS UNDERLYING CI 70b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ot Port Il of item 1B) 
seers © | OR CONTRIBUTING 1 CAUSE OF DEATH 
aesse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= oes 3 J 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Biota) 
e2eso 2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
et yee pm. 9 atwork C1 ot work : 
Ss ae 21. | certify that % (this haspital) attended the deceased fram_Octs 16 1967 , ta Oct. 31 , 19.57 thaxppynayrars 
a : . 
ae z 36 smote wocooned hive wie xxxxxxxxutxxx and that death accurred at22%25M, fram causes and an the date stated above. 
S555 vos = ATTENDING D =~ STAFF oe, 
Se Zos ie : aol in MO. PHYS. orecton C) puvs. [Got] (O/ 8d (ot 
g 
2>98= Te. PHYSICIA 22d, ADDRESS 
5 £ Fd ere) NAME (Type) EDGAR E. FOLK III VA Hospital, Perry Point, Md. 
Sz 
S23e5 730. BURIAL, CREMATION, | 236, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Her 22 BiMOvl Geet 
ee e- va ur ak 


24. FUNERAL DIRECTOR 
Hicks Fune 


VR ANS (4) 
25M 1/67 


1H Gay Biktdn’ Md. 


yas Ve cers wites y aha 
Nov AV sma) 


MARYLAND STATE DEPARTMENT OF HEALTH 
13764 CERTIFICATE OF DEATH 13767 


— 


i ee 
3S 228 i. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pare ee Cee a. wae Lan, NN hoe 
2 VS MARYLAND aie tag 
Ag. * en ff pence grate a ore OF STAY IN 1b fc ae 77 ide corporate limits, write RURAL and glve aera town) 
= E24 - g Zz ; ‘ ) 
Shee 4a “A Sa pitionce, a ander ¢ 
gn i" JE OF HOSPITAL OB/INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS - 6 ERS sy tis 
s a sf ? 
= as ) : pa 2 es (Li. We 2 oy) ACL. Lowe ves] No 
s =e 3. NAME OF Middle Last 4.” DATE Month Day Year 
a 5 DECEASED OF 
Fife (Type or print) Dy. Re hee | DEATH lob, 3S. 196 Sa 
BY ea 6. CDLOR DR RACE | 7. marRiED if Never MARRIED [-] | 8: DATE OF ene SAGE (in years UME ries (EIIND ER 
6 - ! Jonths | Days } Hours in, 
8 z Conele. |) "eats winoweo []__ivorceo [7] 26,/9 Ol 66 yrs. | | 
> as 10a. USUAL DCCUPATION (Give Kind of workdone| 10b. KIND DF BUSINESS DR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
8 au during most of working life, even If retired) INDUSTRY y Gnd. cont ee 
2 gas Ka ank |Fr4 f ~ fo, 
B oS 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= ule Zen, SW, 
SS i 
o s 4s 
cs) ra 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SDGJALSECURITYNO. | 17. INFDRMANT. faress z 
= = Ss (Yes, no, or unkown) ie eae b 7 Forge 3 Pree aarra 
B Sas pS C19-[0-0TTN Diy, Yella _ Lead Kiproods Id, 
‘A oo 18. CAUSE OF DEATH {Enter only one cause, line for (a), (b), and (c).7 INTERVAL BETWEEN 
5.2265 PART J. DEATH WAS CAUSED BY: ( ‘on LS CUBA. SNEET SADA 
x £5 ye _ _. IMMEDIATE CAUSE (a). 
s 35 : i DUE TD ; C 
8 5 Conditions, If any, which 0) if . 
= oxy gave rise to Immediate me 
cause (a), stating the DUE TD bs 
underlying cause last. {c) 


PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. oe ara! 


‘ORMER? 
ves [ ] nO) 


20f. (Clty or town) (County) (State) 


20a. ACCIDENT WAS UNDERLYING 

DR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Month, Day, Year 


Hour a.m. While —— Not While 
p.m. 19 at work |} at work 


21. 1 certlfy that (I) (this hospital) attended the dec ast fro 
saw the deceased alive nn__/O/ __19 late st 
22b, DATE SIGNED 


22a. Hie | 
ATTENDING MED. STAFF & 
a M.D. PHYS. DIRECTOR pas, COL /O73— &9 
22c. PHYSICIAN'S s ss =< 22d. ES 8) 
| wae ctype) [ , ) Tos or Dyr moO | ie ve Sun 
33a. BURIAL, CREMATION,| 23h, DATE THEREOF Zag. NAME OF CEMETERY 08 CREMATORY Fe ac (City, town or county) tate) 
REMOVAL (Specify) h ‘Ge CG, 
BAGG 2 Boab Gee hid 
2 ‘UNERAL DIRECTOR ADDRESS 25a/ REC'D BY REG! 


CD 9. Brhhek 4 avr. Ae, he hed. ane CT 5 ily coke! aca 2 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part J! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


» 19 to. es , 19Q_/, that (I) (we) last 
ath occurred at£)_9 M, from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 
should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the 


VR AIS. (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Wa Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
th 13765 CERTIFICATE OF DEATH AS768 
< 
3 es |; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3 a. COUNTY a, STATE. b. COUNTY 
5 Sos z MARYLAND Maryland eci 
= 225 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
be’. 5 write RURAL and give nearest town) 
5 ; Lkton 20 yrs. Elkton ] 
= 3 @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS o RREDENG 
= of / ? 
= Zee ¢/ Union Hospital — R.D. 1 Box 274 vis C} 0K) 
= =s= 8 Ca a First Middle Lost 4. DRE Month Doy Year 
= 3S F 
ts ees (Type or print) Viola Howell beth October 2 96 
2 ee 3. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [-]| 8 DATE OF BIRTH 9 AGE (In years” [FUNDER | Yea” [IF ONDER 2 FS 
Se ioe lost birthday) fonths | Days | Hours | Min. 
a Female |White winowen [XY oworeo C]Feb.12, 1895 ys. 
ries 2 gr ek Ga TT a T0b. KIND oF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 1 TEEN OF WHAT 
os ing most of woxking life, even if retired) INDUSTRY { 
2 5382 Hous awk ee =e Virginia rt 
acres 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= £2 
Scere Senate Justice Lilly Belle Justice 
ie Se 8 Up aeseh 7 Oe ARMED FORCES? | 16. SOCIAL SECURITY RO. 17. INFORMANT Address 
° ets es, of unknown yes give war ar dates af service: - 
= se8 iN 234-40-792% Mrs. Inez G, Brooka, Elkton, Ma 
2 3c: 18 CAUSE OF DEATH (Enter only one couse per line ; (a), (6), and (c}) INTERVAL BETWEEN 
pies PART |. DEATH WAS CAUSED BY: ONSET AND(DEATH 
Se2s86 IMMEDIATE CAUSE (0) : 
~sees IF 7x DUE TO 
fea - 

ogo oS Canditians, if any, which gave (b) { “Ade ba. ER MINA ore. We 
ae 322 rise to immediate cause (a), DUE TO WI ros 
DPewo stoting the underlying couse 
24 $= last. g -A49 
fore ay. S —— —————————— 
eS ues PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT a OTHE TERMINAL DISEASE CONDITION GIVEN IN PART I{o 19. WAS AUTOPSY 
ESLlege 3 : D PERFORMED? 
523s S J Fae © BE Sis Ce ws {WY No 1) 
Ss 252  [ 20a. ACCIDENT WAS UNDERLYING CI 7] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18) 
cs2ecs & | OR CONTRIBUTING CJ CAUSE OF DEATH 

roo 
SeSs2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z“§uvgs S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stotey 
&e2eseo 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
4 = Se 2 . 9 at work cat wark 
Pie aa8 21. L certify that (1) fthjhospital) otfended the deceased from_2= 1.9 — 19.64, to_/0 = 2.2. , 1967, that (I) (we) las 
ae ese saw the deceased Alive on fez 19 6/7, ond thot death occurred at M, from causes ond on the dote stoted obove 
Lh Sear st 7 ‘22. DATESIGNED 
<s Oe a SENET LA C ATTENDING MED STARE ‘ 
Se eo j sh v4 Se ab PHYS bron Cie O] (0-23-76 

a oe 
zeeee 7 AME pe) 322 E. Cecil Avenue | ORES 
= & = oe 4 North East, Md 

= 
$ 33 23 30. BURIAL, CREMATION, ‘2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Tawn) (County) (Stote) 
one REMOVAL (Speci) ie 

et ory Beka’ 10/26/57 , | Elkton Cemetery Elkton, Md 


NPRAT DIRECTO a ‘ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 \\\ PE D- EY A 4 


20M i kk fome for Funerals, Elkton 


MARYLAND STATE DEPARTMENT OF HEALTH 
oY 3 7 5 cian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—d 


p.m. \9 ot work 


21. 1 certify thot L,, ta_Ocy , 197, thot B) (we) las 


Zp, DATE SIGNED 
ATTENDING MED. TARE 
mo. pHys. _C)_pinecror pus, CO] ek. 2(1(%G 


a, eee 
; \ CERTIFICATE OF DEATH 13769 
, oe 
3 shal) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
chet 0. COUNTY ‘a > 0. STATE Py b. COUNTY 
Sys (hah MARYLAND 
S//2 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
olf =P 4 writ an cond give neorest town) " 
o{ aE 3 lth ‘ Newark ¥Er2 
= Xe se od. NAME OF HOSPITAL OR ‘INSTITUTION (If not in hospitol, give street oddress} od. STREET ADDRESS oh RESIDENCE 
= ‘ E 
Sie zis Union Hospital 24 Center St. ves FJ No 2 
a SS 
Soe 3. FAME OE First Middle lost 4. DATE Month Doy Year 
a ES s = Type or print) Josephine L. Lacey en October 2l, 196% 
ee ee 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER 1 YEAR} IF UNDER 24 HRS. 
> §2s : O oO qc thd Monti Ai i 
3 & a> Female White winoweo pwvorceo FJ May 22 j 1885 8k in eh lonths | Doys | Hours | Min. 
Ey 
2 5 ee oo, usual occUPATiON (Give kind Bi de TOb. ia SF BUSHES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. cma OF WHAT 
25 luring mi working life, even, if retire iDUS q INTRY 2 
g 886 ‘Housewite New Jersey USA 
Zz Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a4 
= =e August Hertzer Katherine Sherman 
= £8 i eS RMED FORCES? | __] 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
o =e es, NO, nown, yes give wor of dotes of service, 
& 2:5 Wo Edmund Lacey Newark, Delaware 
2 = a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 5 INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: 
£eess ¥ IMMEDIATE CAUSE (0) 
Rese DUE TO 
rors Conditions, if ony, which gove (b) 
e622 tise to Immediote couse (0), DUE TO 
2 az stoting the underlying couse 
2 = ost. ( 
sy S ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. WAS AUTOPSY 
e g es a PERFORMED? 
4 ES S ves] no 
5 = 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
iS & | OR CONTRIBUTING LI CAUSE OF DEATH 
3 S | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
3 S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote} 
s A Hour o.m, Whil Not Whil foctory, street, office bldg., etc.} : 
my i] mM. ile lot While foctory, street, office bidg., etc. 
ss = D1 otwok O 
3 
= 
> 
3 
G 
- 
© 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. of Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


$2 22d, ANDRESS 
. | loncom (Teep.  E Wed. 

= 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
& MAQpssty) = 10/23/67 Restland Cem, Hanover New Jersey 


i 24. FU al DIRECTOR t ADDRES! 250. REC'D BY REGISTRAR ‘25Sb. REGISTRAR’S SLGNATI He 
a at LAbD eee AvGacnel OCT 2.6 196 anthy JNO 
< 


os 
3 


3 
=> 
a 


4 2 MARYLAND STATE DEPARTMENT OF HEALTH 
T3762 _ pvision j VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fin, 


Ite 5 8-21 Film 
ans 396 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wyeyery 
a eid. 
HEALTH D, 17. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
\ ey BS o. COUNTY o. STATE b. COUNTY 
\insees & CECII MARYLAND 
Sef € B. CITY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Ib || «. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
alte, Sait write RURAL ond give neorest town) 
SO ae x HkS Newcastle 4 
a les TCWAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street addres) @ STREET AODRESS © RSE 
— a } \s 
= BNE 2 6/ y ital yes [_] NO 
sft aA First Middle Lost 4, ear Month Doy Year 
‘ 272 3 on DEATH 19 
(Hee © COLOR OR RATE [7. MARRIED [] NEVER MARRIED [)] & OATE OF BIRTH 7 AGED aor TFUNGRR 20 ARS. 
city jeri lost birthdoy} Doys | Hours | Min 
4 wioowen SRT _owvorceo CN FEY, AG, 1960 7s 


Male 
I, USUAL OCCUPATION (Give kin of work done TOb. KIND OF BUSINESS OR 1. BIRTHPL 


dering aK f a rae L fei ye ir an 
13. FATHER'S NAME 
J0H#y KR LEChres 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, bia (If yes give wor or dotes of service] 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) 


PERU DERTHT WAS ARECIATE CAUSE Co) Craniocerebral and thoracic injuries 


G I/ / 
Sto. F OUE TO 


(Stote or foreign country) 12. CITIZEN OF WHAT 
DEt ae COUN ze 


14. MOTHER'S MAIDEN NAME 


NAC, Coder Soy 


17. INFORMANT Address 


WleS A, LEC ATES NEw LEE 
ONSET AND Dea 


in pencil in Item 18 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office a! 


— 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


This certificate shauld be executed within 24 haurs after death. 


ge 3 shauld be used as a burial-transit permit. File pages land 2 wi 


Health prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


z 
s 
= 
5 
a 
2 
a 
= 
© 
= stoting the underlying couse DUE TO 
= Lu i ag @ 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTOPSY 
5 z CONTEISU TINS TOD ERIE PERFORMED? 
2 5 YES ie no 7] 
= = le is 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= a ‘or * : 2 : 
ae ote & | CAUSE OF OATH. Subject driver in auto-auto collision 
s : 
Za55 S | 20c. TIME, OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED ~) | 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (state) 
Zee s - 2 lour_o.m. While Not While = foctory, street, offi bldg, etc.) 
= 2 o 8 2507|*|12:0 atvork C1] “ot work Str Elkton Cecil _—Md. 
cs sail 21. 1 certify that | took charge af the remains described abave, held an Takes Cx], Inspectian [7], inquiry [1], and in my apinion 
i) 25 death resulted fram: Natural ei ie Accident KX Suicide ("J Homicide (1), Undetermined manner (] 
@: 2e52 oat cHieF mepicat EXAMINER [7] 
= poe) SIGNATUR \wil sc mp, ASSISTANT MEOICAL EXAMINER LQ 22. DATE SIGNED 
Besse EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
S25 22 NAME (Type) Address (Stet, city, town, or UN), Qe rob 
i! g ee 730, BURIAL, a TION, ERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote! 
oc wn 'Y ] 
e 2 Ee GAACE ZAK Tee Co, DEL 


VR ASME (5) 
6M 1/67 


24. FUNERAL RECTOR DRESS 
Dippin Pun tear Moat Saat, 


DA 


& 


FOR STATE 
HEALTH DEPT. 


TO DEPUTY @. EXAMINER: 


This certificate shauld be executed within 24 hours ofter death. If 2 delay is 


necessory, pleose execute the certificate, writing the word “pending” in penci 


the funerol 


rector. Poge 4 should be farworded to the Chief Medical Examiner's Office alo 


lpin Manor M 
ve Av ADDRESS 
6M 1767 ikton, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13768 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1BV7e 


1 


oe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY ri 
Vecil MARYLAND Maryland Cecil 


S 

My b. a fui {i outside corporote a ¢. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

q write and giye ne et aay : 
= Perry Po. 188 days Elkton OP -/ 
o a. NAME OF HOSPITAL OR ane (If not in haspitol, give street oddress) d. STREET ADDRESS @ BR REIDENCE ESTDENCE 
a : 2 : "1 
© /|_Veterans Administration Hospital Bex 202 ves (] no 


3. NAME OF First Middle lost 4, DATE Month Doy ‘Year 
OF 
(Type or print) OTIS Junior LUCHINI DEATH October 2 196) 
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [[]] 8. DATE OF BIRTH AGE [In yes” [FUNDER YEAR [TF UNDER PRS 
= Igst birthdoy) Months | Doys } Hours [| Min. 
Male White wivowed [7] DIVORCED [] 1-17-19 LS Ys. 
Toe, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12 CIZEN OF WAKT 
duting most of working lite, even if retire TRY 
gt Peg ‘ Cable Mfr Bristol, Virginia “Beh. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ferdinand Luchini Cora Lee Shaffer 
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ce, 


unknown) |(If i of 
Yee Wet "| e2qc05e8 VA HOSPITAL RECORDS ,Perry Point, Ma. 


Yes 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0)_ASPhyxia by drownin, 


DUE T0 
Conditions, if ony, which gove () 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
kst, @ 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ii Hie eile! 
| Depressive reaction, suicidal ves so C) 


200. EXTERNAL CAUSE WAS 
PRIMARYa&] or CONTRIBUTING C] 


CAUSE OF DEATH death 
20c. TIME OF BOOY Month, Doy, Yeor 


0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Apparently jumped off fishing pier at VAH, P. P. Md. 

20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stote) 
2:38 "30/2 967 | ils. cy Nelle CR Guadtdhasna “rats! Perry Point Cecil Maryland 
21. V certify that | taok charge af the remains described above, held on Autopsy [XJ], Inspection [XJ], Inquiry [XJ], ond in my opintan 


deoth resulted fram: Natural causes [_], Accident (_], Suicide [X], Homicide [1], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER (C] 
ACTUAL 22. DATE SIGNED 


MEDICAL CERTIFICATION 


Heolth prior to buriol, cremotion, or removol, and in any event within 72 hours after deoth. 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os 9 buriol-transit permit. File pages |and2 with 


SIGNATURE Np, ASSISTANT MEDICAL EXAMINER 

EXAMINER'S eting  veputy mepicat examiner KJ 10-2-67 

NAME (Type) John M. Byers, M.D. Address (Street, city, town, or county) Elkton, Mapyland 
7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


230. Hae a CREMATION, 


ith . 


ioe 
bon, papers. Pag 


ly fill 


= 


dnd compl 


{ 


ificate be executed within 


and in any event, within 72 hours aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 


< 
3 
> 
a 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a | a 
13769 CERTIFICATE OF DEATH 13773 
\ PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If inslitution: Residence before edmission) 
a. 7 a. STATE b. COUNTY, 
Cres MARYLAND Mo Ge C/4 
b. CITY OR TOWN [if outside corporata limits, ©. LENGTH GF STAY IN ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nasrest town) Ar / 
A 10 YRS pie Beda 
@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sifeat address) 4. STREET ADDRESS ie ae 
LRH Bowes ___| “—FD# Boggs _\ast]noP 
3. NAME OF eer Middle = 7 BATE ha Dy er 


DECEASED 


Mop or Waiter SEE Mare iN 


Sie Gel 2.1 967 


5. SX  |6 COLOR OR RACET7, manmieD [EPREVER MARRIED [-] | 8-_DATE “ ouRTH oy cae IF UNDER 1 YEAR| IF UNDER 24° HRS. 
4 " st birthday) | Months | Da: He Min. 
Male WHITE | woowe O_opworceo F] JA No bl G97 yes. i | ol ee 4 


Wa. USUAL OCCUPATION (Giva kind of work 
done duying oon. of working life, evan if retired) 


TEL 


10b. KIND OF BUSINESS OR INDUSTRY 


ee: 


| 12. CITIZEN OF WHAT COUNTRY? 


US Ay 


nN. ee CE (County & State, LE. country) 


Ma 
13, FATHER’S NAME 


Waitee X MAgIgy Wena V. Martin 


15. WAS Ea EVER IN U.S. ARMED FORCES? yA OE: am NO.| 17, PRE ORES NE Address 


(Yas, no, or unkown) Woaes vs Ae EL / 3 Wily G2 iA? Wv. a MAT: L, Ai Nv, Cee ] Ey Mp 


B. CAUSE OF | Woes ny) An ce ah per line for (a) git and (c}.] “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 em y ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
Condilions, if any, which (b)__ Pas ae | == 
gave rise to immadiata cause _ hea 
(a), stating the underlying ( DUETO 
causa last. (e) 


xf f DUE TO 


3 | _ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Ys)/ 19. WAS AUTOPSY 
8 =a ERFO! 

= 4 

S Cama <p h ves [J No [97 
= | 20a, ACCIDENT WAS UNDERLYIN é : oat Wof item 18. 

E | 20> ACCIDENT WAS UNDERLYING'T] | 20e, ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part |r Pet I of iam 18) 

ie] {IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 . Se 
§ | Boe. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20, (City ot town) (County) (Brats) 

g Hour a.m. While Not While factory, street,pifice bldg., ete.) ! 

2 Fock 19 lat work at work [_] 


2. I certify that (I) (this hospital) atyended the 


saw the deceased alive on. 
22—. SIGNATURE 


eased from......Q.. 
i Ss and that deat! 


clave OL... orig (1) (we) last 
occurred od. SAM, from fe causes and on thé date stated above, 
22b, DATE 


ATTENDING STAFF pe 
MOD. a Bbcron O mys. 


22d, “ADDRESS 


sie ie 


: wa bd eee: Leake pa a KALE. 


23a. BURIAL, CREMATIO} 


OVAL {Specit 
g Une LAL. 


23b, DATE THEREOF . 


et ZY We 


23. Re 3 OF CEMETERY OR py ags eel © eat town or — (Stat Mo 


ol MARKSG, 


24 FUNBRAL DIRECTOR’: 


LL 


SONA 


ADDRESS, 25. REC'D BY REGISTRAR 25b. aoa SIGNATURE 
Nastude Spay [lid TOE 


p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 athe, Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~< aa 
ws 


etd CERTIFICATE OF DEATH L379 


— 


~ 


2 a} if et DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os o. COUNT o. STATE b. COUNTY 2, 
5-5 Céh MARYLAND MD céeyv, 
235 B. CTY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Tb © CTY OR TOWN (if autside corporate limits, write RURAL and give nearest tawn) 
hg write RURAL we nearest tawn) C ye 
Fae Bh Ae f= 
ck a d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address} 4. STREET ADDRESS 
= a! 
SSE | NOW Ye SPIT PL Nove 
>§ = 3. Rees First Middle a Lost 3 DRE Month Day Year 
= ; i Z i 
Sse Type or print) = Wi, Mfc PLBLE DEATH a 
ec 6. COLOR OR RAC 7, MARRIED NEVER MARRIED [~]| 8. DATE OF BIRTH 9. AGE (In yeors 
E2s 0 last birthd Monit 
fee Ww WIDOWED 2] owvored []] Ym 2 Stl ¥4 Zs a ia 
5 2 Ms 100, USUAL OCCUPATION (oa kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c@s duying most of working lite, even if retired) INDUSTRY a. QS 
335 FIA) Nensé WAMINE RN, PES bn (Pia 
gas 14. MOTHER'S MAIDEN NAME 
13 
5S 8 BRE BAIA 
e= i= f? 
3 2 be WAS Da By Fiyessinewee ae ice 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ety '€5, NO, Or UNKNOWN, yes give war or 'es af service, 
2&2 =/2 ~7077| Fkioye _£. fhe 4E5 Ex RIM, pre. 
bs a2 18. CAUSE OF DEATH (Enter only ane cause per line for (a INTERVAL BETWEEN 
£5 = PART |. DEATH WAS CAUSED BY: ONSET AND, DEATH # 
= ALE Z x 
2s j ° “ 
=o / 
=o / . 
233 Conditions, if any, which gove ya < p Pays 
23 fise to immediate cause (a), 7 
coo stating the underlying couse ‘ t ) 
3= = ost. a (G) Sots “4 = Ditty A = I 7 sp € 
2S = =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) JAZ WAS AUTOPSY 
Zee Ss J ss / PERFORMED? 
s£ 2 d 
29 | Ss CMP TE BO! YES no CJ 
<A-F4 = | o. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= oe & | OR CONTRIBUTING C) CAUSE OF DEATH 
Se. \? | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“io S [0c TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
£50 2 Hour o.m. While Not While factary, street, office bldg., etc.) 
iy e. = at work at work 
ogee 21. | certify that (I) (thishospital) attended the deceased fram_Z2.2 ees to As Y 19227 that (I) (wef last 
3 saw the deceased alive an__“< oo 1942, and thef death accurred at sb dM, fran causes and an the date stated abave. 
= ea 
Cas ‘Do, SIGNATURE ALA 2b. DATE SIGNED 
Bat ’ ATTENDING poof MED. STAFF : 
=o3 LI mo. pHs. [&_oirecror CO pus, OC 
L-3 5 Ps 5. 5. 
5 oe 7a POISANS Tad, ADDRESS 
fe Ane ie 
sof : 
= a) Ba BURIAL CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (tote) 
Poa REMOVAL (Speci 
ous Boeipe” (0-21-47), Shu ERB LA KING TOW Vek CATA, PEA 
= : 24. FUNERAL DIRECTOR fe - VEE ADDRESS 25a. RECD BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
VR AI5 (4) rs qOg 
0 1 7 1P PIN FeNeeed 76 Laon, xn. | one OCT 23 W967 Seaway Yccrge. 


] 
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& 
= re 
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After this certificate has been signed by the attending physician and completely, 
director, page 3 shauld be detached for use as the b 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. af Health prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


< 
3 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


an regs 
13772 CERTIFICATE OF DEATH 1377S 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 5 o. STATE b. COUNTY x 
e MARYLAND Md. Cecil 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
rf le On D e 0 e A e R = Z / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. aye bus 
Union Hospital R.F.D. # 2 ves [] no fd 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
4 , OF : 
Mreerpin) Carroll Eston Pyle beam Oct. 1867 
S. SEX 6, COLOR OR RACE 7. MARRIED e] NEVER MARRIED a] 8. DATE OF BIRTH 9, AGE ia yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthdoy) Months | Days Min. 
Male White wiooweo [[] oworto []Pec, 1L 1921 ys. 
Lek USUAL CURATION (Giee kin of “oe 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. pus WHAT 
luring mostpf working life, even if retired) INDUSTRY . R’ 
Tabor edtt’ Const. Col Cecil Co. Maryland | USSTA., 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Casper Pyle Ida Rock 
tr WESDEEASED a fry US, ARMED. bY f 16. SOCIAL SECURITY NO. (7. INFORMANT Address 
es, unknown: 5 give wor of dotes of service| 
oer 216-16-3715 y 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} Maes ae 
PART |. DEATH WAS CAUSED BY: Hi : 
IMMEDIATE CAUSE (0) —— Decleor Our ee + 
o DUE TO 
Conditions, if ony, which gove (0) ee 7) rdio -Uerverler Dives — 
tise to immediate couse (0), DUE To 
stoting the underlying couse 
hit. ea « 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Pas auroesr 
= _— ves[_] No yA) 
© | 200. ACCIOENT WAS UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
B¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
SS (IF EITHER, NOTIFY MEDICAL EXAMINER) — 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour’ o.m, While Not While foctory, street, office bldg., etc.) et 
p.m. Geox panel otwork L) otwork CO] — ST 


21. | certify that (1) (this sewn attended the deceased Cenc ee 19, , ta F2 , GZ, that) (we) last 
sow the deceased alive on__&&5_ 49 19.@7., ond that death offurred at__@ALM, fram causes and an the date stated abave. 


7a. SIGNATURE Taare a rx 228. DATE SIGNED 
VL 4 [lint mo. pa BR) birecor OO ois, O Liles, id 
~ PHYSICIAN'S 72d. ADORESS 
* Thiet — WWLAUS 4 AVEBWER HO” Wont East, AA 


230. BURIAL, CREMATION, 23b.” DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY E 23d. LOCATION (City or Town) (County) (Stote) 


el Calvert Cecil Md. 


-6 R 


Cah INERAL DIRECTOR oy ‘ ae gee 250. GRPY Bj CIAIRA 75 panes ST 
aan? \VGZ i GA Clon Rising Sun, oleh 2 tae} a 2 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a4 


es 
vf 


physician and completely filled in by the 


hen please remove carbon p, 


After this certificate hos been signed by the ata 


hould be fied with the State Dept. of Health prior to burial, cremotian, or removol, ond in ony event, with{n Aahour} 


director, poge 3 should be detached for use as the burial-tronsit permit. 


Page 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1787 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<a 15'776 
13772 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. COUN * i 
0. COUNTS = Cecil maevano | oO’ Maryland SCOUT Teal 
B. CITY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Yb © CHY OR TOWN (If outside corporate fimits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 1 th » 
kton mon _ Rural Elkton WE! | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. aa ie 
Union Hospital RD. 2 ves L] no 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED . OF 
{lype oF print JENNIE I. RAHELICH DEATH Oct. 30 0 6 
S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [] | 8. DATE OF BIRTH iP He ic raat TF UNDER 24 HRS. 
t bit tt He Min. 
Female White winowe Fy vivorceo [J] June 7, 1890 poy eel al ecu 
100. USUAL OCCUPATION {Gre kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Housewife Home Austria f 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mike Perovic Anntonly Stepavic 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addgi5y 227 
(Yes, na, or unknown) |(If yes give wor or dates of service)} x 
No None Maryan Rahelich 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: + g A 
IMMEDIATE CAUSE (0} ___ Artiriosdeote Heat Directo 


DUE To : 
Conditions, if ony, which gove Gr are Ane Le Athuwr Sele rod 


tise ta immediate cause (a), ) 


INTERVAL BETWEEN 
te) 


stoting the underlying cause ETO 
lost. ) 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
S Ty %. b Wr Lehi PERFORMED? 
= flyclomephitis [rabbis fille tos ves LJ] no {Xl 
Ss 
= | 200, ACCIDENT WAS UNDERLYING) FOb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wl of item 18, 
& | OR CONTRIBUTING CAUSE OF DEATH — 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER) — 
es 20c. th Ad INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
s jour “0.m. While Not White foctory, street, office bldg., etc.) -~ rs a 
pr p.m. 19 ot work Colt. otiwoek ed ure 
21. | certify that({i) ‘this haspital) attended the deceased fram_3O 54/2 mis Zemeiia 40 PeP_, 962, thoy(l) (we) lost 
saw the deceased alive on_32 Ger 967, ond that death accurred atesy¢AM, fram causes and an the date sfated abave. 


220. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 

(Bera WA V Liem MD. _ PHYS 34 omector OO pws, OC) A / te 07 
2c. PHYSICIAN'S 224, ADDRESS 

NAME (Type) Kids H.. HUEBNER | WORTH EAST. AA 
3c. NAME OF CEMETERY OR CREMATORY q 23d. LOCATION (City or Town) (County) (Stote) 

REMOVAL (Speci 

ial 11=2-6 No; ast Methodist | No: 
A 


24. FUNERAL DIRECTOR Z2 


Cc: ° 
ADDRESS 250. REC'D BY REGISTRAR . REG! "5 SIGNATURE 
y Box 22 
erent Funetel Kae Powe North Bast, Ma. [om NOV1 1 7 Pororthy mage. 


r 


The low requires that the deoth certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 a ie] 73 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S ig 
_ J 


CERTIFICATE OF DEATH LSVTF 


OS > i 
ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisston) Vv 
9 o. COUNTY o. STATE b. COUNTY 
5 IM Cecil MARYLAND Penna, York 
2 ss b. cy OR Town af outside corporate limits, c. LENGTH OF STAY IN Ib © CHY OR TOWN {If outside carporote limits, write RURAL and give nearest tawn) 
eo 3 write a sive peers ery "Po int Ts days Delta 5 A 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET UES 8. BREIDENE 
} VA Hospital RD # 1 vs Evo) 
ai 7 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
DECEASED | OF 
{hype oF print) Frederick OF SMITH DEATH October 19 967 
6. COLOR OR RACE 7. MARRIED §€] NEVER MARRIED [—] } B DATE OF BIRTH 9. AGE {In yeors |_IFUNDER | YEAR [IF UNDER 24 HRS. 
Igst birthdoy) Doys | Hours ] Min. 
White wibowen [1] pivorced [1] 8 1219 Ys. 
ee USUAL SS naON Give im of Ba done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
luring mostof warking lite, even if retired) DUSTR' COUNTRY? 
a most epee sn pbuild ing Chester, Pa. “Ue. 


13. FATHER'S NAME 
Clinton (deceased) Smith 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
“Yee nn eT Te") 205 05 90 64 VA Hospital Records - Perry Point, Ma 


1B. oe AGF DEAT fener or a couse per line for (0), {b), ond (c).) Fe aa ey 
‘ TI AS CA . . . . 
IMMEDIATE Cause (o) ACute myocardial infarction 


14, MOTHER'S MAIDEN NAME 


Ruth Doyle 


crematian, or removal, and in ony event, within 72 h 


fb 


tronsit permit. Then pleose remove carbon 


jgned by the attending physician and completely filled in b 


¢ 
s DUE TO 
= = © fa 5 
2 iE Conditions, if ony, which gove o) Acute cerebral hemorrhage 
6-223 tise 10 immediote couse (0), DUE TO 
Mmewo stating the underlying couse q 
= Set last. 7 re (9) 
= 8=5 pail 
Sys PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ats ee ANE Re A gt 
= = oe = YES NO 
Bee aD aS. 
5 252 & 20a. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B) 
£205 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
e582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 08s [2c TIME OF INJURY Month, Doy, Yeor 204, IIURY OCCURRED] 20e. PLACE OF RJURY (Home, form, | 20f (City or town) (County) (Stote) 
Les s Jour o.m, While Not While foctory, street, office bldg., etc.) 
zi sue i p.m. 9 otwork CL] otwork (J 
= as . Dcertify thot 69 (this hospital) attended the deceased from__10_ 1.5 10.19 6719__, 
= ese thexdesersed mime RR OO exbfsexcxc, and that death accurred wacuet, fram causes and on the date stated abave. 
12 gas R % ATTENDING MED. STAFF Pe 
32 o3 Vy Utena, Yt te yo. ps. CJ pwecror OO pis 8] 10 20 67 
> o SS Td. ADDRESS 
egos J. R. GARCIA, M.D. 2 
oz 

4 Soe 230, BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : Tid. LOCATION (City or Town) (County) __(Stote) 
Ses REY cil 
esas pvesiecul deri 22,1967| Mt. Nebo Delta,York Co.,Pa. 

ie 74, FUNERAL DIRECTOR Phew, LA Pchkine ADDRESS Wo. RECD BY REGISTRAR 256. REGISTR, crag pe SIGNATURE 
VR AIS (4) 
25 1787 HARKINS FUNERAL HOME - Delta Penna. oe OCT 24 1967 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 #2 
13 CERTIFICATE OF DEATH ig77S 


«Ug 4 Reg. Dist. No. 


om 


, 


We 

woe = = 
S 3 M as Lhe tide 2 ire gs baa ls (Where deceased lived. If institution: Residence befare admission) 
2: oe Cecil marviano || ° SF Mayvland B COUNTY“ Geg tl 

~£ De b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 

$ 5S RURAL ond give nearest town} 

3 > Warwick Warwick 

. -—> 

iat 


d. NAME OF HOSPITAL (If not in hospitot, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FAR 
ves [] No. 


3. NAME OF First Middle lost 4. DATE Month Do; Yeor 


24 ho 
ome, 
me y) 


21.1 certify that ! attended the deceased fram__2/.1.0_____._., 19.644, ta_LO/ , 19.0'Z sthat | tost saw the deceased 


alive ons Oey nS. aft), 12.67___, and that death accurred ot 23.1.5am, fram the causes and an the date stated abave. 
: ADDRESS (Street, city ar_town, state} 


Y 
DECEASED OF 
2 ¥ {Type or print) James Re Smith DEATH Oct 8 1987 
¢ & ~ 7 
poy 5. SEX 6. COLOR OR RACE |7. MARRIED Bal NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [If UNDER 1 YEAR] IF UNDER 24 HRS. 
ae fe) g" birthdoy) Doys } Hours] Min. 
oe Male W wiooweof} —ovorced to] | Aug 25, 1905 [64 yryn. 

re 
2 E Be 10a. USUAL OCCUPATION (Give kind of work danel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zg 8gee during mast of working life, even if retired) 
§ ves Prepe 0 raven Pa. U.S.A. 
8 \3 2 3S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

soc 
ead Evans R. Smith Emily Marshall 
= & 8 3 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address - 
= 4 fe3, no, OF unknown} ie ive wor ot dates of rervice) 

o 

& ots Yes weWe I L73-07-0921| Mrs, Frances Smith - Warwivk, Md. 
s. £2 
3 & 8 = 1B, CAUSE OF DEATH [Enter anly one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
3 265 ; 
g bee Pa OATH ASIA Cause fo Metastatic Carcinoma 
£ o SF 
5 te? UE TO f . 
= 52> Conditions, if any, which Ps primary in larynx 
S ZES gave rise ta immediate 
= S © " DUE TO 
By a.S cause (o), stating the under: 
Feeav lying cause fast. (c} 
f6e ang Suse tee 
3: 3 2 o Past it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. ese Oey 
238 2 oC a ee 
o83 3 yes (] NO. 
2 y 
be ie = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature af injury in Part | or Port 1 af item 18.) 
oss & | OR CONTRIBUTING LD) CAUSE OF DEATH 
228 & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Gft = 
B35 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
E58 a Hour @. 1. ins. Recwnate foclory, street, office bldg., etc.) t 
z-2 3: p.m. 19 Jat work [J at work [] ' 
° 
Zz 
a 
z 
& 


DATE SIGNED 


ACTUAL 7 
SIGNA M.0. 


= ny ONS nak AD A Ah cl 


Oa 2 nn 

gigs? | | PWS) glam By cichler, Wope A) Es eee 
8 a3 % Ma. BURIAL SHERATON ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City, town, or county) {State} 
zeae Buktate” | 10/12/67 Greenmeunt Cem. West Chester , EPa 
ed 23. 


e a $itEY aK , te. as Var : LDL Oct Lo WO ab. ia RAR:S, y) 4 *. 


cry 


_ within 72 ho 


lease remave carban 
and in any event, 


P 


Then 


After this certificate has been signed by the attending physician and completely five 
d with the State Dept. af Health prior ta burial, cremation, ar remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


fe 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital or attending physician. 
pa 
shauld be fie 


TO FUNERAL DIRECTOR: 
director, 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201" 


4 3 i 7 5 
Ue he 4icpraye 
CERTIFICATE OF DEATH 13779 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY P o. STATE b foun v 
Cecil MARYLAND District of Co. ia 
b. CITY cere Me outside corporote roe . LENGTH OF STAY IX Ib « CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
pa nd give neorest town 
Perry Point 2h days Washington YI 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. it IRENE 
2)| VA Hospital, Perry Point, Maryland 6912 Greenvale Street, N. W. ves [] no (3t 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
{Type oF print Charles W. Stant DEATH October 21 9 67 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED (a 8. DATE OF BIRTH x sige In YS) IFUNDER | YEAR_J IF UNDER 24 HR: 
t De Min. 
Male White WIDOWED fX] pivorceo [}|May 12, 1875 e eon) st ae ;! 
100. USUAL OCCUPATION (aie kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ott 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY te bile 
Washington, D.C. 20. AY 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Stant Jane Russell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service, 
Yes b79 60 00 30 | VA Records VAH, Perry Point, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) aa 


See eee ae TCASE AT Branchopneunonia of both lua 


¥ DUE To aspiration Type 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), DUE TO 

stoting the underlying couse 

file ie ee 0 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Hee ea 

(le vss no 
& | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. Lin OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ot work C1 otwork oO 


Zit ory Mn aulie haspital} ment the deceased from, 9-28 WOT, to. O-2) , 190°, themtHoNe tase 
tee ti x2xOcKand that death accurred at : ¢fram causes and an the date stated abave. 
Pen) MED. STAFF bag ee 
my MOL _omrecror C1 pws. CR] 10-22-67 
2c. PHYSICIAN'S oa "ADDRESS 
“NAME (Type) G. VA Hospital - Perry Point, Md. 


Bo. BURA CREMATON, 15. DATE HEREOF Tic NAME OF CEMETERY OR CREMATORY 7a LOCATION (City or Town) (County) (Grote) 
‘AI i fh 
Remit tie (Os22-6 ~| Congressional Cemetery| Washington D.C. 


DIRECTOR GX 


(ner vi R ov, NM ADDRESS Wash 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
MMEEREY FUNERAL HOME -WISCONSIN AVE. pc = |omMCT 24 1967 %lnuha, Ques 


220. SIGNATURE 


1 
OR STATE 


eet 


>A 5 
ne woe 
2s 
5S 
a 
e@- 
a TE 
35 
i-] \ 
2 } 
® 
3 
o 
os 
€: 
= 
© 


necessary, please execute the certificate, writing the word “pending” in pen 
-tronsit permit. File poges land2 with\th®$tate/Departmen 


L EXAMINER: This certificate should be executed within 24 hours after deoth. If any dela 
Health prior to burial, cremotion, or removal, and in any event within 72 hours after deoth. 


the funeral directar. Poge 4 should be farworded to the Chief Medical Examiner's Office alo 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial 


TO DEPUTY 2. 


VR AISME (5) 
6M 1/67 


PT. 


(on) 


lis 


.w 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


13775 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae 
1" PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, # institution, Residence Betore odtission) 
2 COUN ey Bo ee 0. STATE Dh D b. COUNTY Ay ge fe 


b. CITY OR TOWN (If outside corporote lint) 244 ¢ Gs OF STAY IN 1b «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 


write RURAL and giv Fast stowl 4, > " 
ae CL VERS ||ozaz 07-1 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS HA e. | 
MOVE DAIL 


3. NAME OF First Middle Lost 4, DATE Month Yeg 


JECEASED (Ls Fp) Real WADIAS, Saw OP OBE 


Type of print) 
5. SEX 6. COLOR OR RACE J 7, MARRIED [Z] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In ups 
4 wiooweo [] oworeo F]] 4—ty — LS gel) 
[4 TE Dl 
Pie adh ee Kind Cag a USES Race Y VE BIRTHPLACE ca OF foreign country) 
SR PENT HRY idecriey OLTH Chee dW p- 


13. FATHER'S NAME 14, MOTHER'S “AAIDEN NAME 


cs ¥ 
WBERIS6( DDEINS VITO Lip Chr BAe 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


(Yes unknown) {(If yes give wor or dates of service] F 
IVES OS WAY Wt Z| 240-16 2664 | Binoy © WADKAS CHES Ke 
18. CAUSE OF DEATH ae fily one couse per line for (0), (b), ond (c).} ree en 


Fe EAT MEDIATE CAUSE (0 GUNS eT (pun p OF HEAD 


7 7% f QUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

lost. (9 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3 Se PERFORMED? 
5 vs LJ 10% 
= aS rea rS 60 ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 18.) 
4 14 IN 
S| cause oF DEATH, OT HIMSELF) ARK LON ing OFF TOP OF HEAD 
S e 20d. INJURY OCCURRED 20e. PLACE OF Boh form, | 20f  (Gity or town) wunty) (Stote) 
Z While Not While i factory street, office bidg., etc.) 
ks arene) at som DAN fs} eIOnW he 


aut cently thot | took charge “of the remoins described obove, held an Autapsy [_], Inspectian [_], Inquiry [_]. and in my apinian 

death resulted fr Natural causes [_}, Accident [_], eee Hamicide [_], Undetermined manner [] 
at HIEF MEDICAL EXAMINER [_] 

Cov2 mp. ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER 


Vpaus Mp Cretprnagy a. Tez 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) jee ite) 


22. DATE SIGNED 


EXAMINER'S 
NAME (Type) 


230. BURIAL, CREMATION, 


oD | 10-77-67 WOM [SETPODET. ARES Boo a 
7H PINEAL DRECTOR 7 7 ADDRESS Bo ERM { Renal 
Prin FoneRPL Pten€ "EARP, NP.__| ont 


lease remove corbon pa 
ond in any event, within 


[ 


-tronsit permit. Then 
, cremation, ar removol 


The law requires thot the death certificote be executed within 24 haurs after deoth. 


After this certificote hos been signed by the ottending physicion and campletely fille 


Poge 4 moy be retoined by the hospital or ottending physician. 
director, page 3 should be detoched for use as the buri 
should be filed with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


er’ 
2hoursafter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


49997 
1al7e CERTIFICATE OF DEATH 17904 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o, STAT b oe 
Cecil MARYLAND ‘Maryland etl 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY GR TOWN (If outside carporete limits, write RURAL L give nearest town} 
write RURAL and give neorest town) oe ; 
ton Elkton C7 -f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. TS RESIDENCE 
Union Hospital Blue Ball Rd. ves (] no CH 
3. NAME OF First Middle Lost 4. DATE Month gS Yeor 
DECEASED OF 
(ype or pin nfant ary Wayne Whitt DEATH Oct wv 6 
$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (X] | 8. DATE OF BIRTH 9. hes. Dy fay I aaa 
lost birthdoy) joys in 
Male | white | woom Ej ovo Doct. 27, 1967 " abd 
T0o, USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired} INDUSTRY COUNTRY? 
Eile! SS Maryland SAs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arvil Blankenship Alma Whitt 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Wes p0, ‘or unknown) [[If yes give war or dates of service] 
--- Alma Whitt, Elkto Md 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
is owe, 3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED’ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


2 PERFORMED? 
2 ves} No fy 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [o0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour na Wie iar boner hal foctory, street, office bldg., etc.) 
ot work LI ot work 
a1 cartfy that (I) (this = ood the a fram £27 aA to__/CAS&, 19.67 that (|) (we) last 
saw the deceased alive an 19 , and that death ‘accurred aX\?+/@A M, fram causes and an the date stated abave. 


22. DA sef6 TF 


O72 


SSrt; ATTENDING 
AN PHYS. 


: M.D. 
22d. ADDRESS 


20. ait Mee 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
py 10 zo oy, = kton, Cemeter Hlkton, Md 


250. RECD BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
grt. 


ome NOV 27 1957 crrtg Nonage. 


MED. STAFF 
pirector CJ pays, 


MARYLAND STATE DEPARTMENT OF HEALTH 


TS. WASDECEASED EVER INULS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, arunknawn) |(If yes give war or dotes of service) 
Yes iL 215-03-3234 |VA Hospital records, Perry Point, Md. 


18 CRUSE OF DEAT ne only one ae pa Tne fr, (9) 
x ‘AUSED BY: : s od % 
PART OFATH WAS MEDATE Cause (@) ACUtE myocardial insufficiency 


ae 
IN: ATH 
sudde n 


cremation, or removol, ond in any & 


[-transit permit. 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ? > 
FQnS OI?! 
oa 13778 CERTIFICATE OF DEATH ASS 
= ae 
3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
3S 355 a. COUNTY o. STATE b. COUNTY ‘ 
ey 3 Cecil MARYLAND Maryland i U 
c b. CITY OR TOWN (If autside carporote limits, LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
a write RURAL ond give neorest town) 
2 3 oint 17_days Bel Air ae 
= Eas d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) ||P 4: STREET ADDRESS 0 RESIDENCE 
= ~ ? 
© Seer istration Hospital 112 Alice Ann Street ves [NO 
= ' 3 RARE: First Middle Lost 4. RAE Manth Doy Year 
e; Type or print) JAMES ie WHITTINGTON | _ beam October 3 19 67 
i 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
= O ey ido 
Z € Negro wioowen [1] oworco []| 4-21-09 65. 
igh = 100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
fe 2 during most af warking lite, even if retired) INDUSTRY * 
Bs 8 Bus driver Bel Air, Maryland 
2 a. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 as Thomas Whittington Eloise Ruff 
«= 
S 
be +3 
@ 
£ 
3 
= 
i 
s 
5 
= 
= 
2 
@ 
4 
= 


‘ate has been signed by the biorigl ca ond ¢g 


< a 

= = ft DUE TO 

ese “Sa RIG PSU Arteriosclerotic heart di 

a-225 tise to immediote cause (a}, DUE eh A disease 

Dewees stating the underlying cause 

ba sa last. Se ay (3) 

3 Ss met, 

B2S8s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a 19. WAS AUTOPSY 
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